
Substance Use among Runaway and
Homeless Youth in Three
National Samples

Jodv M. Greetne, MS, SiusanI T Enntiett,

Introduction
Runaway and homeless youth are

vulnerable to serious health and social
h consequences.'X The vulnerability of this
r population is due to stresses associated

with daily survival and to a lifestyle
e; characterized by high-risk behavior. To-

bacco, alcohol, and other drug use is
recognized as one of the major problems
affecting these youth.l27'78 According to
recent studies. the prevalence of substance
use is high among runaway and homeless
youth2 " and is substantially higher than
among nonhomeless youth.6"23 Sub-
stance use has been implicated as contrib-
uting to running away or becoming
homeless. as well as to exacerbating
problems that youth experience as a result
of leaving home."4

Prevalence estimates of substance
use among runaway and homeless youth
have varied substantially across studies.
This variability is due to methodological
factors, such as variation in (1) the
settings in which the youth were identified

c (e.g., shelters, medical clinics, substance
b use treatment programs. and street loca-

tions); (2) the geographic locations where
surveys were conducted; (3) the defini-
tions used to identify runaway and home-
less youth; and (4) the drug use measures
employed. Comparison groups, when used,
also have differed considerably (e.g.,

d nonhomeless youth in service sites, in-
school youth. delinquent youth). leading
to differences in the relative magnitude of
the substance use problem."-'4 In addi-
tion, because of the logistical difficulties
and expense of surveying runaway and
homeless youth, many studies have been
based on small samples or conducted in
single locations (e.g.. a single city of
shelter).3'l" Methodological differences
coupled with limited samples, have re-
stncted both the representatives of sub-
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stance use prevalence findings and their
comparability.

The variability in findings also raises
the possibility that runaway and homeless
youth identified in various settings are at
different risk for substance use. Specifi-
cally, runaway and homeless youth identi-
fied on the streets may be at greater risk of
substance use than those in shelters, and
shelter youth may be more at risk than
youth with previous, but not current.
runaway or homeless experiences. Some
of the apparent differences in substance
use across locations may be due to
demographic differences (e.g., street youth
generally are older than shelter youth).' 3

Some differences, however. may reflect
true variability in the populations, such
that there may be a gradient of risk of
substance use for runaway and homeless
youth depending on their current living
circumstances.

This paper reports the prevalence of
tobacco, alcohol. and other drug use
among runaway and homeless youth
between the ages of 12 and 21 and
compares substance use among youth
with varying runaway and homeless
experiences. Comparisons are also made
with youth in the general population. Four
surveys were used in this analysis: (1) the
first nationally representative survey of
runaway and homeless youth residing in
both federally and nonfederally funded
youth shelters; (2) the first multicity
survey of street youth; (3) a nationally
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representative household survey of youth
with and without recent runaway and
homeless experiences; and (4) a nation-
ally representative household survey of
youth whose previous runaway/homeless
experiences are unknown.

Methods
Definition ofRunaway and Homeless
Experiences

Definitions of runaway and home-
less experiences used in this analysis are
consistent with federal definitions. Run-
away youth are defined as youth who have
spent at least one night away from home
without the permission of parents or legal
guardians.15 Homeless youth are defined
as youth who have spent at least one night
in a youth or adult shelter, an improvised
shelter (e.g., an abandoned building, a
public place, or a subway or other
underground location), on the streets, or in
the home of a stranger. This definition is
consistent with the 1987 Stewart B.
McKinney Homeless Assistance Act (Pub-
lic Law 100-77, July 22, 1987) that
defines homeless adults as individuals
residing in shelters or places not designed
for human habitation. As in other stud-
ies,8'11'16 homeless youth are conceptual-
ized as a subgroup of homeless persons.

The definitions of runaway and
homeless experiences overlap because the
dimensions used to operationalize them
vary. The first describes the conditions
under which youth leave home, while the
second concems the physical circum-
stances under which youth spend the
night. Recent research has shown that
among shelter and street samples, many
runaway youth have been homeless and
vice versa.1 Because of the overlap, youth
identified as runaway or homeless are
examined in this study in the aggregate.
These definitions were used as survey
eligibility criteria for youth in the street
and shelter surveys; they were also used to
identify household youth with recent
runaway or homeless experiences.

Surveys and Data Collection

Primary data were collected for the
first two surveys: surveys of youth who
were currently (at the time of the survey)
runaway or homeless in (1) shelters and
(2) street locations. The remaining two
surveys are secondary sources comprising
nationally representative household sur-

veys. The first of these, the 1992 house-
hold-based Youth Risk Behavior Supple-

ment (YRBS), yields data on two groups
of youth: (1) those with recent self-
reported runaway and homeless experi-
ences and (2) those without such experi-
ences. The second household survey, the
1992 National Household Survey on Drug
Abuse (NHSDA), includes youth from the
general population whose previous run-
away/homeless experiences were un-
known. Hence, prevalence data are pre-
sented for the following: (1) street youth
with current runaway or homeless experi-
ences, (2) shelter youth with current
runaway or homeless experiences, (3)
household youth with recent runaway or
homeless experiences, (4) household youth
with no recent runaway or homeless
experiences, and (5) household youth
with unknown runaway or homeless
experiences. It is likely that the NHSDA
includes some youth with previous run-
away or homeless experiences. (Two
household surveys are used because each
offers a unique contribution. The YRBS
allows comparisons with youth in house-
holds with and without recent runaway/
homeless experiences. The YRBS, how-
ever, includes questions on a limited
number of illicit drugs, whereas the
NHSDA provides data on use of a
comprehensive set of illicit drugs.)

Data for all four surveys were
collected in 1992 and include youth aged
12 to 21. The age range was selected to
provide comparability across surveys. In
addition, the lower bound was selected
because of the low prevalence of runaway
and homeless youth (except in the context
of homeless families) under age 12.

Multistage sampling techniques were
used in the shelter survey to ensure that a
nationally representative sample of youth
residing in both federally and nonfeder-
ally funded youth shelters was selected.
The first-stage sample comprised 25
primary sampling units from the 125 units
selected for the 1991 NHSDA. (In the
NHSDA, primary sampling units were
constructed by partitioning the entire land
area of the United States into nonoverlap-
ping areas.) Primary sampling units were
selected with probabilities proportional to
size; that is, the likelihood that a unit was
chosen was proportional to the estimated
number of youth in that unit. Five primary
sampling units, each located within a

metropolitan area, were included with
certainty because of their size. Of the
remaining 20 units, 18 were in metropoli-
tan areas. In the second-stage sample, 30
shelters were selected from a frame of all
youth shelters (n = 82) located within the
25 primary sampling units. After account-

ing for ineligibles and refusals, the final
second-stage sample included 23 shelters
in 17 primary sampling units (all of which
were located within metropolitan areas).
The third stage involved the selection of
youth within shelters and was designed to
ensure that an equal number of interviews
would be completed in large and small
shelters. Therefore, different sampling
rates, which were dependent on the
number of youth housed, were used.
Specifically, in shelters with 50 or fewer
youth, all youth were sampled; in shelters
with 51 to 75 youth, the sampling rate was
2 of 3; in shelters with more than 75
youth, the sampling rate was 1 of 2. A total
of 840 shelter youth was sampled, of
whom 660 met survey eligibility criteria.
Approximately 97% of eligible youth
completed the survey. Analysis is limited
to the 631 shelter youth who were
currently away from home for at least one
night.

Because of the prohibitive costs and
logistical difficulties of conducting a
representative survey of street youth, a
purposive sampling strategy was used.
Ten cities across the United States, each of
which was located within 1 of the 25
primary sampling units selected for the
shelter survey, were chosen as data
collection sites because of expected high
concentrations of street youth. The selec-
tion of sites within each city was guided
by the staff of local street outreach
programs and/or police departments, who
identified locations where street youth
were likely to congregate and times when
they were likely to be there. Interviewing
shifts were scheduled accordingly. Most
street youth were interviewed between 3
PM and 1 AM; interviews were equally
distributed across days of the week. Field
staff approached youth in the selected
street sites and screened for eligibility.
Although no screening information was
recorded, interviewers reported that few
eligible youth refused to participate. A
total of 600 street youth completed the
questionnaire. Analysis is limited to the
528 street youth who were currently away
from home for at least one night.

The questionnaires used in the shel-
ter and street surveys were identical
except that a reduced number of questions
was asked on the street instrument. Before
conducting personal interviews, field staff
obtained informed consent and assured
the youth of the confidentiality of their
responses. Shelter respondents were pro-
vided with an incentive of soft drinks and
snacks; street respondents were given $10
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in food coupons from a fast food restau-
rant.

The household-based YRBS, a fol-
low-back to the 1992 National Health
Interview Survey (NHIS), is a nationally
representative survey of youth aged 12 to
21 that monitors health risk behaviors
among youth.'7 The sampling frame for
the NHIS comprised the civilian noninsti-
tutionalized US population and used a
multistage cluster-area probability design
of approximately 120 000 persons repre-
senting 49 000 households. For the YRBS,
a sample of youth was drawn from the
families who were interviewed for the
NHIS. Within each family, one youth
attending school and up to two youth not
in school, or whose school status was
unknown, were selected. Of the 13 789
youth sampled, interviews were com-
pleted with a total of 10 645, yielding a
response rate of 77.2%. Analysis is
limited to the 10 593 youth for whom data
on runaway and homeless experiences
were available. Approximately 1178 (11%)
of the youth reported having a runaway or
homeless experience in the past year.

The NHSDA is a nationally represen-
tative household survey designed to mea-
sure the prevalence and correlates of
substance use in the United States.'8 The
1992 NHSDA included a multistage area
probability sample of over 30 000 indi-
viduals from the US civilian noninstitu-
tionalized population aged 12 or older.
The response rate for adolescents and
young adults (i.e., those aged 12 through
25 years) was approximately 85%. Analy-
sis is limited to the 11 071 interviews
completed by youth aged 12 to 21.

Measures

In general, comparable measures of
tobacco, alcohol, and drug use were
included in all four surveys, although not
all measures were available from each.
The street, shelter, and NHSDA surveys
collected information on the use of
tobacco (cigarettes and smokeless to-
bacco), alcohol, marijuana, crack cocaine,
cocaine other than crack, inhalants, hallu-
cinogens, heroin, methamphetamines (ice),
stimulants, sedatives, tranquilizers, and
analgesics, as well as intravenous drugs.
The NHSDA also collected data on the
use of steroids. The YRBS survey col-
lected information on cigarettes, alcohol,
marijuana, crack cocaine, other cocaine,
steroids, IV drugs, and "other drugs" (as a
single variable). We created a measure
comparable to "other drugs" for the
street, shelter, and NHSDA surveys by
collapsing responses to the set of drugs

TABLE 1-Demographic Characteristics (%) of Youth in Four Surveys:
Street, Shelter, Youth Risk Behavior Supplement (YRBS),
and National Household Survey on Drug Abuse (NHSDA)

Runaway/Homeless

Current Recent Nonrunaway/Nonhomeless

Street Shelter YRBS YRBS NHSDA
(n = 528) (n = 631) (n = 1778) (n = 8815) (n = 11 071)

Age, y
12-17
18-21
Mean

Gender
Male
Female

Race/ethnicity
White
Black
Other

Current no. days away
from home

1-30
31-365
366+

34.0 65.3 66.5
66.0 34.7 33.5
17.9 16.1 16.3

61.2 39.2 58.3
38.8 60.8 41.7

48.8 31.5 64.2
25.3 40.7 15.8
25.9 27.8 20.0

59.2
40.8
16.5

48.8
51.2

67.4
15.0
17.6

59.6
40.4
16.5

50.0
50.0

69.8
15.2
15.0

22.5 54.0
29.3 27.3
48.2 18.7

included in those surveys but not asked
about on the YRBS. Hence, respondents
in these surveys who reported use of
inhalants, hallucinogens, heroin, metham-
phetamines, stimulants, sedatives, tranquil-
izers, or analgesics were coded as having
used "other drugs."

Reference periods for substance use
varied between the shelter and street
surveys and the two household surveys. In
the street and shelter surveys, measures of
substance use covered a period from 30
days before the youth left home until the
day of the interview, while the reference
period in the household surveys was
lifetime use. We chose to use lifetime
measures for comparison in the household
surveys, rather than past 30 days or past
12 months, because prevalence rates in
the street and shelter surveys might have
reflected time periods longer than 30 days
or 12 months, depending on how long the
youth had been away from home. The net
effect of comparisons based on these
different reference periods is that the
probability of use for the street and shelter
surveys may be underestimated compared
with the household surveys.

Indicators of substance use in each of
the four surveys were used to derive a
hierarchical measure of stage of drug
involvement, including no use followed
by use of tobacco, alcohol, marijuana,
and/or other illicit drugs. The stages are
based on those typically identified in the

sequencing of drug use, where the general
ordering (without consideration of heavy
use) is tobacco or alcohol followed by
marijuana, followed by other illicit
drugs.'92' Each respondent was coded
according to the highest stage of involve-
ment in the hierarchy. Note that identifica-
tion with one stage neither implies nor
denies use of substances in the preceding
stages. For example, adolescents whose
highest stage of drug involvement was use
of marijuana may or may not have used
tobacco and/or alcohol.

Age, gender, and race/ethnicity (cat-
egorized as White, Black, or other) were
measured in each survey. In addition,
current length of time away from home (in
days) was measured in the shelter and
street surveys.

Data Analysis
Prevalence estimates of substance

use and stage of drug involvement are
presented for youth from each survey;
data from the YRBS are presented sepa-
rately for youth with and without recent
runaway or homeless experiences. Data
from the street and shelter surveys are also
presented by selected demographic charac-
teristics. Because the shelter, YRBS, and
NHSDA samples were selected to be
nationally representative, data from these
youth were weighted to reflect the com-
plex sampling designs of the studies and
therefore are unbiased national estimates.
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Data from the street survey were not
weighted, however, because of the purpo-

sive sampling design.
Because of the variation in the

demographic composition of the surveys

and the expected variation in substance
use by demographic characteristics, stan-
dardized estimates are also provided to
allow comparisons across surveys. Esti-
mates from the street, shelter, and YRBS
surveys were each standardized to the
demographic characteristics (i.e., age
group, gender, race/ethnicity) of the
NHSDA survey. This was accomplished
by first calculating estimates for each of
the standardizing cells formed by the
cross-tabulation of age, gender, and race/
ethnicity for the NHSDA survey. These
were then used to weight estimates
derived from the other surveys. The result
of this analysis is that demographic
variation across surveys is controlled,
yielding directly comparable estimates
across surveys. We used SUDAAN
(SUrvey DAta ANalysis) software to
conduct all analyses.22 We calculated
chi-square tests to assess the statistical
significance of the differences between
standardized estimates for comparison
groups (alpha = .05).

Sample Characteristics

Demographic characteristics varied
considerably across surveys (Table 1).
Shelter youth generally were younger
than street youth, but were close in
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TABLE 2-Unstandardized Prevalence Estimates (%) of Substance Use in Two Surveys of Currently Runaway and
Homeless Youth, by Selected Demographic Characteristics

Street Shelter

Age Group Gender Race/Ethnicity Age Group Gender Race/Ethnicity

12-17 y 18-21 y Male Female White Black Other 12-17 y 18-21 y Male Female White Black Other

Tobacco 77.7 80.2 81.2 75.5 86.1 64.7 81.0 49.8 64.8 66.2 47.9 80.5 38.4 50.5
Alcohol 77.7 83.4 83.0 78.9 86.1 72.9 81.0 53.4 65.2 63.5 53.7 76.3 43.5 56.7
Marijuana 72.1 77.9 78.1 72.6 81.4 64.7 76.6 37.3 49.6 51.5 35.3 56.9 28.5 43.6
Crack cocaine 18.4 33.5 29.9 26.0 31.8 21.1 29.2 2.0 12.5 9.6 3.2 9.2 3.3 5.2
Other cocaine 14.0 33.5 29.0 23.5 34.1 14.3 25.6 5.4 14.0 10.7 6.9 15.5 2.6 8.8
Other drugs 42.5 59.0 56.5 48.5 69.0 26.3 50.4 19.7 26.9 27.2 19.0 45.1 5.9 20.0

Inhalants 19.6 26.4 27.8 18.1 34.1 5.3 23.4 7.9 12.1 10.5 8.7 20.1 1.1 9.4
Hallucinogens 25.1 45.9 43.8 30.9 54.3 13.5 34.3 9.1 17.6 16.6 9.1 27.3 1.3 10.5
Heroin 7.3 19.2 15.7 14.2 21.7 3.8 13.9 0.6 3.8 3.5 0.6 4.7 0.0 0.9
Methamphetamines 4.5 9.7 10.2 4.4 11.2 3.0 6.6 0.7 1.7 0.9 1.1 1.8 0.0 1.7
Stimulants 24.0 33.8 31.5 28.9 42.3 8.3 29.9 6.6 12.9 10.2 7.9 21.1 1.2 5.9
Sedatives 18.4 29.2 25.9 25.0 34.9 6.0 27.0 7.5 10.8 8.4 8.8 17.9 1.9 8.1
Tranquilizers 14.0 22.1 21.9 15.2 27.5 5.3 17.5 2.4 8.8 7.5 2.8 12.6 0.6 1.5
Analgesics 20.1 35.8 31.5 28.9 42.6 12.8 24.8 8.1 12.6 11.8 8.3 20.3 4.4 5.2

Intravenous drugs 11.8 19.6 19.1 13.7 25.5 3.0 14.7 1.2 2.1 1.9 1.2 3.4 0.2 1.3

Note. The reference period for substance use in the street and shelter surveys covered the period from 30 days before the youth left home until the
day of the interview.

TABLE 3-Standardized Prevalence Estimates (%) of Substance Use among
Youth Aged 12 to 21 in Four Surveys: Street, Shelter, Youth Risk
Behavior Supplement (YRBS), and National Household Survey
on Drug Abuse (NHSDA)

Runaway/Homeless

Current Recent Nonrunaway/ Nonhomeless

Street Shelter YRBS YRBS NHSDA
(n = 528) (n = 631) (n = 1778) (n = 8815) (n = 11 071)

Tobaccoa 81.4 71.2 65.4a 47.1 a 48.9
Alcohol 80.9 67.0 82.4 64.3 56.7
Marijuana 75.3 52.0 42.5 25.0 23.4
Crack cocaine 25.8 8.0 5.9 2.3 1.4
Other cocaine 23.5 12.3 10.6 5.0 5.8
Steroids ... ... 2.5 1.1 0.6
Other drugsb 54.7 33.7 24.1 10.6 15.7

Inhalants 25.7 14.5 ... ... 7.6
Hallucinogens 38.2 19.2 ... ... 6.9
Heroin 13.6 4.4 ... ... 0.5
Methamphetamines 7.5 2.1 ... ... 0.5
Stimulants 32.1 16.0 ... ... 3.4
Sedatives 25.7 13.4 ... ... 2.0
Tranquilizers 19.7 9.7 ... ... 3.4
Analgesics 31.5 14.9 ... ... 5.9

Intravenous drugs 17.1 3.6 2.4 0.6 0.9

Note. Estimates for shelter, YRBS, and NHSDA samples are weighted. Additionally, estimates
from the street, shelter, and YRBS surveys are standardized to the NHSDA survey on the
following variables: age group (i.e., 12-17 and 18-21), gender, and race/ethnicity (i.e.,
White, Black, and other). The reference periods for substance use in the street and shelter
surveys covered the period from 30 days before the youth left home until the day of the
interview; the reference period for the YRBS and NHSDA surveys was lifetime.

aCigarette use only.
bin the YRBS, "other drug" use was asked in a single question; in the other surveys, a

comparable measure was created by collapsing responses to the set of drugs included in
those surveys but not asked about on the YRBS.
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average age to youth in the two household
surveys. More males than females were in
the street survey, while the reverse was
true in the shelter survey. Somewhat more
males than females reported recent run-
away or homeless experiences. Blacks
were overrepresented in both the street
and shelter surveys compared with the
household surveys. In fact, Blacks consti-
tuted the largest percentage of shelter
youth.

Street youth had spent substantially
more time away from home than shelter
youth. Almost half the street youth had
currently been away from home for more
than a year, whereas the majority of the
shelter youth had been away less than 1
month.

Results
Unstandardized estimates of sub-

stance use prevalence in the street and
shelter surveys varied considerably within
demographic subgroups. Within samples,
most prevalence rates were higher among
older (i.e., those aged 18 to 21) than
younger (i.e., those aged 12 to 17) youth,
among males than females, and among
Whites than Blacks (Table 2). Compari-
sons of prevalences within demographic
subgroups suggest that use of most
substances was higher among the street
youth than the shelter youth.

Standardized estimates confirm that,
for almost every substance, prevalence
was substantially higher among street
youth than shelter youth; in fact, use was
higher among street youth than among all
others (Table 3). Of particular note,
approximately three quarters of the street
youth reported marijuana use; around one
third reported use of hallucinogens, stimu-
lants, and analgesics, and one quarter
reported use of crack cocaine, other
cocaine, inhalants, and sedatives. A signifi-
cant minority (17.1%) reported IV drug
use. Chi-square tests comparing the street
and shelter youth were statistically signifi-
cant for all substances except inhalants,
sedatives, and tranquilizers.

Shelter youth and youth in house-
holds with recent runaway/homeless expe-
riences generally reported similar rates of
substance use. The exceptions were alco-
hol use, which was significantly higher
among household youth, and marijuana
and other drug use, which was signifi-
cantly higher among the shelter youth. All
comparisons of substance use between
street youth and youth in the NHSDA and
between youth with recent runaway/
homeless experiences and youth without

Street Shelter

Current

YRBS YRBS NHSDA

I I l
Recent

I L
Runaway/Homeless

-i
Non Runaway/Homeless

Note. Estimates for shelter and NHSDA samples are weighted. Additionally, estimates from
the street and shelter surveys are standardized to the NHSDA survey on the following
variables: age group (i.e., 12-17 and 18-21), gender, and race/ethnicity (i.e., White, Black,
and other). The reference periods for substance use in the street and sheler surveys

covered the period from 30 days before the youth left home until the day of the interview; the
reference perod for the NHSDA survey was lifetime.

FIGURE 1-Standardized estimates (%) of the hierarchy of drug involvement
among youth aged 12 to 21 in four surveys: street, shelter,
Youth Risk Behavior Supplement (YRBS), and National
Household Survey on Drug Abuse (NHSDA).

such experiences in the YRBS were

statistically significant. Chi-square tests

comparing the shelter youth and youth in
the NHSDA were statistically significant
for all substances except methamphet-
amines and IV drugs. Rates of substance
use were lowest and generally comparable

among nonrunaway/nonhomeless youth
in the YRBS and NHSDA.

As shown in Figure 1, the severity of
substance use among street youth was

reflected in the hierarchy of drug involve-
ment. Over half the street youth reported
use of illicit drugs other than marijuana as
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the highest stage of involvement. In
contrast, approximately one third of shel-
ter youth and one quarter of the youth
with recent runaway/homeless experi-
ences reported other illicit drug use. The
modal stage of drug involvement was
alcohol for the nonrunaway/nonhomeless
youth in the YRBS and "none" for those
in the NHSDA.

As another method of gauging drug
involvement, the number of substances
used was tabulated for youth in the street,
shelter, and NHSDA surveys. (The full set
ofdrug use measures was not available for
the YRBS.) Twelve substances were
counted: alcohol, marijuana, crack cocaine,
other cocaine, inhalants, hallucinogens,
heroin, methamphetamine, stimulants,
sedatives, tranquilizers, and analgesics.
Street and shelter youth reported using
more substances than youth in theNHSDA
survey. Approximately 71% of the street
youth, 46% of the shelter youth, and 25%
of the NHSDA youth had used 3 or more
substances; 35%, 13%, and 4%, respec-
tively, had used 6 or more substances. The
mean number of substances used by street
youth was 4.6, while the mean in the
shelter survey was 2.2 and that in the
NHSDA survey was 1.7.

Discussion
This study compared estimates of

alcohol, tobacco, and other drug use
among runaway and homeless youth and
youth in the general population. Because
the prevalence estimates were standard-
ized for age, gender, and race/ethnicity,
the differences do not reflect the variabil-
ity in the demographic characteristics of
the various surveys. The comparisons
between runaway and homeless youth and
nonrunaway/nonhomeless youth confirm
what smaller, localized studies5'7-10 have
indicated: Larger proportions of runaway
and homeless youth use these substances
than do youth living in households.
Differences in prevalence rates are particu-
larly pronounced for illicit drug use.

The findings also demonstrate that
the risk of substance use for runaway and
homeless youth varies depending on their
current living circumstances. Street youth
had markedly higher rates of substance
use than either shelter youth or those
currently living at home who had run
away or been homeless in the previous
year. The differences in rates of most
substance use between street and shelter
youth were statistically significant. Most
notable, substantially more street than
shelter youth used IV drugs, heroin,

methamphetamines, and crack cocaine-
all drugs associated with high risk and
high dependence.2 Other results confirm
that street youth were involved in more
serious drug use as indexed by the stage of
drug involvement and by the number of
substances used. These results suggest the
inappropriateness of considering runaway
and homeless youth as a single population
in terms of their risk of substance use.

Somewhat surprisingly, youth in
households with recent runaway experi-
ences had higher prevalence rates of
alcohol use than shelter youth, although
prevalences of illicit drug use were
similar. The high rates of alcohol use
among recently runaway/homeless youth
suggest that substance use may be a factor
in running away from home or, more
generally, may be indicative of youth and
family problems.1 4 It also is possible that
this finding reflects the greater availability
of alcohol in homes than in shelters,
where substance use is prohibited. The
cross-sectional study design precludes
identification of substance use as a cause
or consequence of youth homelessness.

These findings should be considered
in light of certain limitations. Two factors
could have resulted in an underestimation
of prevalence rates among street and
shelter youth compared with household
youth. First, the reference period in the
household surveys (i.e., lifetime) covered
a longer period of time than the reference
period in the street and shelter surveys
(i.e., from 30 days before leaving home to
the day of the interview). If identical
reference periods had been used, the
differences in prevalence rates between
street and shelter youth and nonrunaway/
nonhomeless youth might have even been
greater. Second, mode of administration
differed across surveys. Questions on
drug use in the street and shelter surveys
were interviewer-administered, while in
the household surveys questions were
self-administered. Previous research has
shown that interviewer administration
may lead to the underreporting of drug
use.23 Regardless, for all four surveys, the
substance use measures were based on
self-reports and may be subject to under-
or overreporting. Another limitation is
that the street survey used a purposive
rather than representative survey design.
Other research has demonstrated the
difficulties in obtaining representative
surveys of street populations.2'24 Street
youth were, however, interviewed in 10
cities across the United States in order to

provide a large, geographically diverse
sample. In other respects, the methodolo-

gies used in this study address many of the
limitations of previous research: (1) selec-
tion of runaway and homeless youth from
a variety of settings and geographic
locations; (2) use of nationally representa-
tive surveys; (3) use of consistent defini-
tions to identify runaway and homeless
youth; and (4) comparison with surveys of
youth from the general population.

The high rates of substance use
documented by this study raise a number
of questions and concerns. A basic ques-
tion is why runaway and homeless youth
are at increased risk for substance use.
Although we did not investigate correlates
of substance use, many of the same
factors that cause youth to run away from
home or become homeless may play a
role in their substance use. For example,
family discord, physical and emotional
abuse, and rebellion may be linked to both
behaviors. Once away from home, sur-
vival demands, a readily available drug
supply, street subcultures, and lack of
access to health care and drug treatment
services may place these youth at greater
risk.4

Other concems revolve around the
consequences of high rates of substance
use among runaway and homeless youth,
such as physical and mental health prob-
lems. Of greatest concem is that runaway
and homeless youth, particularly street
youth, are at increased risk of human
immunodeficiency virus (HIV) infection
because of the prevalence of IV drug use
(17% among street youth) and risky
sexual behaviors (e.g., survival sex) that
often co-occur with alcohol and drug
use.2'3"1'25'26 Substance use also may be
related to other risky behaviors and
problematic outcomes, such as depres-
sion, suicide, physical victimization, and
illegal activities.3'16 Additionally, drug
involvement may make it difficult for
youth to regain stable living situations
with their families or to establish altema-
tive placements."I

The high rates of substance use
indicate the need for drug intervention and
treatment services for runaway and home-
less youth, a need that is currently not
being adequately met.27 Shelters provide
these services in-house, through referrals
to other agencies, and through outreach
efforts. Since many runaway and home-
less youth never seek the services of
shelters,' outreach efforts may be the only
method for reaching these youth. In
addition, methods of making comprehen-
sive substance abuse treatment services
more accessible to runaway and homeless
youth are needed. These may include, for
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example, increasing the number and
visibility of mobile vans and outreach
staff, locating storefronts with "street-
wise" staff in areas where youth congre-
gate, and strengthening links among
existing service systems. Without substan-
tial intervention, both with youth and with
their families, runaway and homeless
youth will remain a subgroup of adoles-
cents at extreme risk of substance abuse
and its adverse consequences. D1
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